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| 
CORTICOSTEROID THERAPY IN RHEUMATOID ARTHRITIS 
COMPARATIVE STUDY OF EFFECTS OF PREDNISONE AND PREDNISOLONE, 
59 
17¢ 
leck of documented 
majority of practic- formation 
and/or will 
when used in a wide 
A lack of documented comparative information Comperable antirheumatic benefit wes ob- 
in the literature has led to increasing confusion re- tained with all compounds in the majority of 
garding the relative merits, special properties, and patients. No one preperation demonstrated 
tendency to unwanted effects of the various prepa- ey ee, Ce 
' rations (prednisone, prednisolone, methylpredniso- vantage. Factors influencing choice of treat- 
i lone, triamcinolone, and dexamethasone) in the ment include probable effectiveness, nature 
treatment of rheumatoid arthritis. of unwanted side-effects, ease of adminisire- 
There is general agreement among most investi- tion, and cost to the patient. 
gators who have had experience with corticosteroids 
in rheumatoid arthritis that this form of therapy, 7 
when properly administered, is clinically useful in 
patients with active rheumatoid arthritis in whom arthritis.' Their significant therapeutic advantage is 
the usual measures have failed to adequately con- at the 
trol the disease. The majority of clinical studies to by the reduced dosage on a weight (milligram 
So for milligram), but the reduced tendency to provoke 
sodium and fluid retention and potassium loss when 
cortisone and in treating rheumatoid these compounds are given in therapeutic dosage. 
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mthetic analogues * disadvantages that its value. In 
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76/2296 CORTICOSTEROID THERAPY—NEUSTADT .A.MLA.. July 11, 1988 
Although some patients derived enhanced benefit duced to 7.8 mg. without sacrificing any of the 
from one steroid compared with another, the chief benefits obtained and ranged from 2 to 16 mg. In 
differences were improvement or retrogression of a 32 patients changed to methylprednisolone, the | 
subjective nature. Striking pid suppressive effect Tage maintenance dosage was 
was obtaine 
essentially 
which 
the drugs in 
sed to 
H 
uninfluenced 
seemed to be 
state. 
prednisolone 
inisoiorg or triamcinolone. 
pased in several patients dur- 
me and prednisolone treatment and 
methylprednisolone and triamcinolone 
the increase was neither pronounced 
oe P nor consistent. Serum sodium and potassium deter- 
motional disturbances, miki... ment with all preparations. 
Mot Sects erythema Undesirable Effects be 
Rechymosie and/or purpura... ‘i The side-effects that occurred during therapy in 
Weight loss, marked... Nearly all patients who received prednisone 
hypercortisonism. “Moning” with fat pads oc 
* Gestrie hemorrhage, uleer not demonstrated. than during methylprednisolone or triamcinolone 
treatment periods. was 
No significant change in functional class was found more often during therapy. 
noted when strict adherence to criteria was used, in Edema occurred in a significantly higher incidence 
of some patients’ comments of improvement with prednisolone and cleared in most cases when 
of the patient was changed to either methylpredni- 
The average duration of prednisteroid treatment solone or triamcinolone. Certain side-effects such 
was 23.2 months, ranging from 6 to 40 months: the as hot flashes, erythema of face, and excessive per- 
average duration of methylprednisolone treatment spiration occurred almost exclusively during triam- . 
recaps dts, ranging from 4 to 14 months; the cinolone therapy. These were of an annoying nature 
average duration triamcinolone therapy was 8% in some patients, but usually could be tolerated. 
months, ranging from 4 to 16 months. mcinohae mportant untoward effect during tr- 
Thus in the majority of patients, the antirheumatic amcinolone was pronounced weight 
effect of all steroids used was satisfactory. Superior loss which was not always accompanied by 
anti-inflammatory properties were not evident when anorexia. In five of eight patients there was a con- 
fosage was adjusted, except when increased dosage comitant loss of muscle tissue associated with 
had limited by side-effects. extreme weakness. In this group of patients peptic 
complains Zuppression of disease activity was ac- ulcer was discovered in two patients during predni- 
prednisolone in doses of less than prednisolone Patient during methyi 
20 mg. in the majority of patients. The daily dose therapy. One patient a gastric 
ranged from 5 to 20 mg. and the average mainte- while receiving triamcinolone. The 
nance total daily dose was 11.4 In 31 patients incidence of peptic ulcer disease was low consider. 
who were transferred from prednisolone’ te cr ing the fact that these 25 patients had received 
amcinolone, the average maintenance dose was re- steroid treatment over protracted periods. 


(dexamethasone and triamcinolone ) was employed 


in a small number of patients without significant 
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Summary A combination of two different steroidal 
triamcinolone, and dexamethasone in a series success. 
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CIRCULATING LIPIDS IN DIABETES MELLITUS 
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82/3262 CIRCULATING LIPIDS—ADLERSBERG AND EISLER J.A.M.A., July 11, 1980 
sugar levels of pphoresis with use of the 
none had a level and 
was uniformly a this 
of wor the serum 
consisted of 23 wa the same 
and 9 men, gre preserved 
and group 4, 8 women perience in 
in group 1, 15 were 
11 patients 
insulin, 3 with tc showed circulating 
dered normal for 
insulin, 2 with tc ble 1). A 
groups of 
consisted of 24 rllowins 
women and 10 me mplications and 
who presented nc (group 1) differed 
Taste 1.—Laeborate 
with Diabetes and Twenty-four Controls 
by 
patients) 57 12.0 
+ 6s 
1 @étpetints) 
212.1 = 3.19 
2 (%patints) 169 
213.7 = im 
(ii petients) @ 4.0 
20.1 = 
= = 41 
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more than 140 mm. Hg, severe cardiac and renal 


Taszz 1.—Severity of Hypertensive Vasculer Disease and Antipressor Responses in Patients Treated with Guanethidine 
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86/1206 ANTIHYPERTENSIVE DRUG—PAGE AND DUSTAN J.A.M.A., July 11, 1066 
Clinical Investigation cerebral statuses). The sum of the grades is called 

The antihypertensive effects of orally given the total severity index (TSI); thus a patient with 
guanethidine have been studied in 18 patients who minimal hypertension and no signs of vascular 
to 12 weeks. All patients remained in for maximum eee 
evaluation of the severity of hypertensive cardi [RR 

Coatrol let Wk. ‘Lest Wr. 
Car. Core. 
dice Rene! bral Total 
2 2s 88 
i 4 1s 668 
2 a 66 
2 16 2888 
4 a3 
1 74 
33 
a 54 
1 8.0 
3 
1 
3 
3 
24 le CRED R 2 
ORD R 2 10 be 
3 2.0 13 R 2 
reversed by treatment. E.H.: essential hypertension. Pyelo.: pyelonephritis. Amyloid: renal amyloido- 
stamting B.P. 

hypertensive 
weeks encephalopathy ) wor a 
these for the 18 patients forded in 
use 

pressure 
positions 
discharge. Measurements were 
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ANTIHYPERTENSIVE DRUG-—PAGE AND DUSTAN 87/3267 
Blood Pressure in Anesthetized 
| Doses of 10 to 15 mg. of guaneth- 
were given intravenously to 
rarbital anesthesia and to un- 
» arterial pressure fell sharply 
J shortly thereafter rose 30 mm. 
the control levels. It might stay 
more, only slowly returning to 
! During the course of a six-hour 
: t anesthesia, no fall in average 
) | occurred. Nor was it reduced 
| ne quiet, lost interest in its en- 
Height of recording indicates 
of lines is inversely proper- 
; at (1). Time marker, one 
) and became tremulous. It was 
tly the stage of 
' as 
rmal ebullience sowly reaps 
Flow (Cardiac Output).—The 
s approximately equivalent to 
measured by this method in 
. sstrained dogs. An example of 
of guanethidine per kilogram 
hypotension. 


68/2208 ANTIHYPERTENSIVE DRUG—PAGE AND DUSTAN J.A.M.A., July 11, 1068 
The marked increase in cardiac output is clearly abolished, and the depression did not last longer 
evident, rising from 2.5 liters per minute to 4.0. The eee om pee Oe 
heart rate rose from 145 beats per minute to 270. _the peripheral end of the cut splanchnic nerve was | 
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6. Burn, J. H., and Rand, M. J.: Action of Sympathomi- 
metic Amines in Animals Treated with Reserpine, J. Physiol. 
8 442314-336 (Dec. 4) 1958. 
7. 
macology of Hexahydro- 1-azepinepropionamidoxime 
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over 
was t 
tly. In 8 
remained 
in la gra 
follow-up 
effect 
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Tamsz 1. Patients 
Hydrochlorothiazide, SO 
Serum aad 
Case Ne. Inities “Lowest Sodium 
188 187 185 a7 
OP. m 71 1235 
after 
weights 
and 
level 
the majority of the findings were . 
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§TAPHYLOCOCCIC WOUND INFECTIONS 
STUDY OF WOUND INFECTIONS IN SEVERAL THOUSAND HERNIA CASES | 
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04/3274 J.A.M.A., July 11, 1980 
Extensive study of possible p 
wound sepsis revealed that the 
common were virulent 
carriers emong operating room 
fre- 
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sfection rate until other pro- 
bre instituted. Hence, surgeon 
duties in the operating room 
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NEWER PHENOTHIAZINE DRUGS IN TREATMENT 
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2. Colbeck, J. C., and Sutherland, W. H.: Staphylococcal ac 
Infections in Surgical Units: Need for Comprehensive Con- r 
trol, Canad. J. Surg. 898-15 ( Oct.) 1957. due to 
3. Martin, C. M.: Role of Glove Punctures in Wound ae 
R., 
1. 
A. 
and Envire and Staphy- 
Disease, Am. J. Pub. Health 4@e277-287 (March) 
OF NERVOUS DISORDERS 
John Kinross-Wright, M.D., Houston, Texas 
inhibit 
In 
activity, antihistaininic 


anesthetic properties. Further, some creased antiemetic power, which can be taken ad- 
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(Mellaril) (Gg. 4). The remainder of this paper will parable with those obtained on my service with 
summarize work on my service with trifluoperazine other phenothiazine drugs. However, patient ac- 
ine ( Mellaril ). 
i and side-effects were for the extra- 

were treated with triflu- 
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Taste 3.—Data on Patients Treated with Thioridazine® 


Daily Dosage, Mg. 


Type of Disorder 


Brain syndromes 


* Age range: 13 to 77 yr.; males 78, females 120; ambulatory 44, hospitalized 150. Length of treatment: over 9 mo. 


of 
that the same 


own service, where many drugs of this type have 
over 


therapeutic 
, normalization of 
improved thinking) 
has suggested 


behavior, and 


The optimum dose has 


1086/2286 PHENOTHIAZINE DRUCS—KINROSS-WRIGHT J.A.M.A., July 11, 1960 
These pher | dosage is adequate.) Therapy was 
reducing the en usually discharged from the hos- 
taneous giving ied in the outpatient clinic or office. 
ITION: except acute schizophrenia it 
to be done, elapse wat much es 
to > was . 
stem function is true 
that of : th minor mental disorders, psycho- 
examinations psychosomatic reactions were given 
presumed th doses of the drug primarily for the 
stem inhibitic ducing tension and anxiety and re- 
It may be ms (table 3). Some were receiving 
zine is about in addition. 
ligram as ch noted that a form of thioridazine for 
tranquilizing capacity. It is a a oo anti- parenteral use is not available, since the substance is 
ecapyramidal symptoms ne-half of the 
in one- cases, sary to treat a very patients 
ommended for use with severely mentally ill hospi- were able to take thioridazine . A number of 
talized patients where intensive treatment is neces- patients toward the end of the series were given 
Treatment 
Puaectional peychoses ..... months’ mainte. 
maintenance 
maintenance 
Psychosomatic reactions .. 
bpacetabs) twice in 
ed about two-thirds of the total 
with the standard tablet. 
in table 4 and again are sim- 
pitfalls inherent in trying to 
mts in the “very satisfactory” 
or completely symptom-free 
2 home or in the case of out- 
clude those who were afforded 
ana who were in many cases able» 
types to return home and resume a more or less normal 
“ee existence. The last group received little or no bene- 
patients fit and in a few cases were worse. It is practically 
> hes impossible to make adequate comparisons of one 
> a level tranquilizing drug with another purely in terms of 
y ine recovery rate. There is too great a variability in the 
hotc criteria employed by different authors as well as in 
ined the method of presentation of results. Even on my 
tients, the task is not easy. Table 5 lists 
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WITH SURGICAL-PATHOLOGICAL CORRELATION 
Colin ©. Care, M.D, Breckiyn, N. ¥. 


ANGIOCARDIOGRAPHIC STUDY OF ATRIAL THROMBI 
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ATRIAL THROMBI—LYONS ET AL. J.A.M.A., July 11, 1980 

for office The trifluoperazine used in this study was supplied as 

small doses. Stelazine by Smith, Kline & French Laboratories, Philadel- 

potency, weight for 

but in equivalent 
for both = 

use in 1. Brill, H.: Trifluoperazine: Clinical and Pharmacological 
Aspects, Philadelphia, Lea & Febiger, 1958. 


on angiocar- 
of the 
thrombi. The 


iti 
iff 


ll 
acaTIC 
re beginning 
eT ote 42 39172 


ib 

i 


112/3282 ATRIAL THROMBI—LYONS ET AL. J.A.M.A., July 11, 1980 
At operation the left atrial ge was found x-ray examination disclosed an increase of the trans- 
the . A was not paren vular calcifica n 
giocardiographic study was striking for 
lack of opacification of the posterior 
8 ( on all the serial films. Two small areas 
ication in the inferior part of the atri- 
isc noted (fig. 2 A and B). 
tion the left atrium was felt to be packed 
but none was found in the atrial append- 
rgitant jet was not felt. A finger frac- 
. mitral valve was successful. A post- 
), left anterior oblique angiocardio- 
Gling defect in left atrium 
mailer areas of 
| \ 
wa 
| Fig. 3 (case 22) .—Posteroanterior 
. Serial Ghms 
Note homogeneity of 
no atrial thrombi. Left a; 
auricle. Dilated 
left auricle. C, left 
D enlarged spherical left 
This is characteristic 
mitrial stenosis 
oblique 
syndrome occurred 
reported 
mural thrombi 
year-old woman entered 
th. Congestive heart f 
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Glen D. Dobben, M.D., Detroit 


LEIOMYOSARCOMA OF THE UTERUS WITH UNUSUAL METASTASES 


ih 


1204 
Sarcoma of the uterus was first reported by Mayer 
p18) Virchow made the pathological studies in 
any theories have been advanced to ossible that 
etiology of uterine sarcoma. At present may 
believe that complete 
prus is believed to originate from atic 18 yeors after total 
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if 


the exposed left kidney. 
surface of the exposed left kidney. Microscopic 


LEIOMYOSARCOMA 
100 ml., and basic phosphatase level, 2.8 Bodansky 
units per 100 ml. Result of Venereal Disease Re- 
search Laboratories test was negative. 

: Table-top x-ray of the chest showed no abnor- 
mality of the lungs, though the heart appeared wes 
somewhat enlarged in the supine position. Metastatic 

Fig. 1.—Photomicrograph of section from uterus, taken 
after hysterectomy in 1937. Richly cellular tumor is com- 
posed of spindle-shaped cells. 

4 survey demonstrated a large dense soft tissue mass 
in the left side of the abdomen and the osteolytic 
lesion of the femur previously noted. Intravenous 
pyelograms (fig. 2B) were made. There was a large 
mass involving the left kidney with deformity of the 
collecting system. The right kidney was normal. In 

Fig. 2.—A, anteroposterior view, showing osteolytic lesion 
ef upper shaft of femur with linear fracture. B, intravenous 
volving left kidney and producing of collecting 
system. 
roentgenologic studies of the upper gastrointestinal 
tract a mass 20 by 17 cm. was seen in the left side 
of the abdomen, causing a pressure defect on the 
greater curvature of the stomach. There was no 
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LEIOMYOSARCOMA—DRAKE AND DOSBEN 
siderable new bone formation was seen at the ance of the secondary malignancy. This was a 
fracture site in the last progress roentgenogram of slowly growing tumor which permitted the patient 
the left femur (fig. 6B), made on Sept. 16, SOE to survive for three years after the onset of symp- 
~ In late Septem , 1958, she began having epi- toms of the terminal illness. Syiven* reported a 
sodes of dizziness with loss of memory lasting an case in which metastases occurred in the axilla and 
hour or more, probably the result of cerebral extended into the thoracic cavity causing involve- 
‘metastases. Word was received that the patient died ment of the fourth rib 19 years after hysterectomy 
quietly at home on Oct. 24, 1958. No autopsy was for leiomyosarcoma. 
performed. Wheelock and Warren‘ stated that a correct 
Comment diagnosis of leiomyosarcoma of the uterus could 
In this case as in others in the literature the be made on morphologic findings and that the 
question arises whether the patient had multicentric diagnosis did not require confirmation of invasion, 
tumors or a primary tumor with delayed appearance metastases, and/or recurrence. Finn" reported an 
of metastases. If this was an example of latter, erroneously diagnosed leiomyosarcoma, which was 
the host was able throu unknown biological fac- considered a benign cellular myome unt ineltsition 
of the fr developed. Chang and co- * called attention 
years. If was an instance of the multicentric to the divergence of opinion regarding the relia- 
voentgenogram of chest, showing 2 cm. circular density in left lung Geld, probebly duo to metastatic 
roentgenogram of left femur, taken Sept. 10, 1958. New bone formation is present, 
bility of histological criteria for the diagnosis. If 
metastases are a criterion of malignancy in border- 
line cases patients must be followed for many years 
to confirm the diagnosis. 
Bone metastases are exceedingly rare, except for 
those involving ribs and vertebrae. The table shows 
a compilation of the data on bone metastases found 
in the literature not including a few undocumented 
reports of rib and vertebral involvement. 
As noted in the table there have been four cases 
reported with metastases to the long bones. Our 
case brings the total to five. 
We have been able to find one other case, that 
reported by Gardner,” in which there were metasta- 
ses to the retro-orbital region. Our case, therefore, 
is the second of these reported in the literature. 
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118/3296 LEIOMYOSARCOMA—DRAKE 
Leiomyosarcoma 
of 
symptoma 
vy. This case is 
with 
th 
ly exists for 
years ofter 
with fracture the 
Humerus 
eg rote: Philadelphia, W. B. Saunders Company, 1958, p. 222. 
Femur 2. Novak and Novak,' p. 221. 
trans. . 2A. Thornton, L.: Treatment of Trochanteric Fractures, 
Company, 1909, p. 177. 
< Tamura, G.: Two Cases of Rare 
(Nor) Japanese J. Cancer Res. 
yr.* Sarcomas of Uterus with Skeletal 
ber vertebrae (Cases, Acta radiol. 3@0601-696, 1947. 
Syiven, B.S 8 19 Axe tavelving , and Warren S.: Leiomyosarcoma of 
mignt @e882-800 ( Dec.) 1942. 
cumbed™ 
tee 
ture 
*StM@ alive when reported. 
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120/3360 ERYSIPELAS—JUROW AND CLARK J.A.M.A., July 11, 1680 
tion or rather than the local spread and On the early of July 10, 1957, the pa- 
mission of the disease to the child has been rarely because of increased pain a temperature of 
observed. DeLee* noted that when this disease 4 
is previous » 
delivered a patient suffering from facial erysipelas. mouth every six hours. 
Shortly after birth the vulva became involved, The was admitted to the Mount Zion 
after which the patient died of acute sepsis. The Heeptal on July 10,1057. At this time there wes 
autopsy showed streptococcic peritonitis. a warm, , red swelling of the face and neck, 
of a Case extending to just above the clavicles. No definite 
Report border was discernible. At physical examination 
A 32-year-old woman, para 3, gravida 7, had had the patient's temperature was 38.6C (101.5F); 
cited Gover. Sar "ad bleed’ Mig. Hho potions 
cated scarlet fever. Her obstetric history and blood pressure, 140/60 mm. Hg. The patient 
an infected incomplete abortion in 1950 at four was a well-developed, well-nourished woman, 
and one-half months and an uncomplicated incom- acutely ill, with edema, erythema, and induration 
plete abortion in 1955 at two and one-half months. of the face and neck. The cervical lymph nodes 
Three living children were normally delivered in were not palpable. Erythema of the tympani with 
a hemorrhagic crust in the left auditory meatus 
periums were uneventful. patient gave a his- was noted. Her tongue was dry, coated, and fur- 
tory of cutaneous reaction to penicillin and al- rowed. No involvement of the salivary glands or 
legedly was sensitive to many other drugs. Her oral cavity was present. Her lungs were clear to 
auscultation and the heart was of normal size with 
hypertensive heart disease. Her had died sounds of good quality and no murmurs. Rhythm 
aged 63 from similar causes. was normal, and the pulse rate continued at 90. 
The patient's last menstrual period occurred Her abdomen was protuberant; she was in the 1959 
Aug. 13, 1957. Her antepartum course was unevent- present. The fetal heart tones were normal. She Vv. 1 
ful until July 1, 1957, when she noted a slight had external hemorrhoids. 
swelling over the right cheek which developed Pertinent laboratory findings included: hemo- 
after an insect bite, presumably from a spider. She tion, 10.9 Gm.% or 70% of ). 
was seen the next day by her family physician, globin concentra ; ; ae 
who administered a calcium preparation and pre. Packed blood cell volume, 35; white blood cell 
scribed an antihistamine. The swelling persisted Count 12,300 per cubic millimeter (filamented 
and was associated with a moderate amount of cells, 62%; nonfilamented cells, 32%; lymphocytes, 
discomfort. She was seen the following day by | 1%; monocytes, 4%; and metamyelocytes, 1%). 
another physician, who gave her a second injec- Sedimentation rate was 57 mm. per hour; when 
tion and prescribed cold compresses. No improve- corrected according to the method of Hynes and 
ment was noted, and the patient consulted a der- Whitby ™ it was still markedly elevated. 
matologist on July 5, 1957, at which time there Her urine was amber with pH, 6; sugar, 3+; 
was swelling of the right cheek and the bridge with a trace of acetone and no diacetic acid; pro- 
of the nose. There was associated pain and ten- tein, 2+; white blood cells, two per high-power 
derness extending to the angle of the jaw on the _— Geld; red blood cells, occasional per high-power 
right side. No cervical adenopathy was noted, and —_—feld; bacteria, moderate; specific gravity, 1.025.  . 
the parotid regions and oral cavity were normal. Blood sugar determination was 138 mg. %. Result 
The patient's pulse and temperature were normal. of serologic test for syphilis was negative. 
An intramuscular of 30 mg. of ACTH Progress and Treatment.—Therapy was continued 
hydrochloride, 50 mg. with chlortetracycline, 500 six hours; 
three times by mouth, was and posed 
the ees tameuted to ice packs to meperidine hydrochloride, 50 mg. every four hours 
be every four hours; and cold compresses were ap- 
head and ear, but the swelling of the right plied to the patient's face and neck. Smears taken 
yon tg aly seers Be Administration of 30 mg. from the left ear and from the bullae which soon 
of ACTH was repeated and previously prescribed developed on the neck showed gram-positive cocci, 
nisone, three times ; temperature, taken were sensitive to tetracycline, penicillin, strep- 
three times daily by the patient, remained normal. tomycin. 7 


122/3362 ERYSIPELAS—JUROW AND CLARK J.A.M.A., Jely 11, 1960 
otherwise normal. Material from the uterus and The unfortunate outcome of the case 
blood from the heart were taken at autopsy and heals Goa Gan 
cultured for anaerobic and aerobic organisms. The with a rapidly developing and fulminating infec- 
cultures failed to show any bacterial growth. to an 
The anatomic diagnosis was erysipelas (Strepto- allergic reaction to an insect bite. This 
coccus pyogenes) with acute cellulitis of the face, in a patient whose pregnancy undoubtedly was a 
pericardium and pleurae with pleural effusion; and for this is the increased amount of corticosteroids 
acute congestion of the viscera. The only other present during pregnancy, perhaps masking or al- 
finding was of the postpartum state of the uterus. tering the early manifestations of the infection and 
presumably permitting the spread of the process 
Comment in spite of antibiotic therapy. Whether parenterally 
Mortensen,” in a study of 150 cases of erysipelas administered antibiotics instituted earlier in large 
comparing the results of therapy with sulfonamide doses would have altered the picture is a matter 
drugs to those with penicillin, showed that the for conjecture, especially in the light of Lubin’s 
case, in which the patient survived without the 
advantage of chemotherapy or antibiotics. The dra- 
matic rapidity of the development of the serious 
manifestations allowed no time for effective altera- 
tion of therapy. 
450 Sutter St. (8) (Dr. Jurow). 
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138/4338 EDITORIALS AND COMMENTS 


OF THE AMERICAN MEDICAL ASSOCIATION sone has proved superior to cortisone in local use, 
for example, intra 4 
& parently is the chief product of the normal human 
adrenal cortex; presumably 
Asistent Editors. . WAYNE G. BRANDSTADT, M.D. Prednisone and prednisolone differ structurally 
from cortisone and hydrocortisone only in 
tothe Editor. + MILTON GOLIN presence of a double bond between the first 
Feature Weiter RICHARD P. PRATT with an 


RHEUMATOID ARTHRITIS? cortisone cause less loss of potassium, 
—_ sodium, and edema, nevertheless they 
GUEST EDITORIAL great a tendency to produce 


L. Emmerson Ward, M.D. metabolic effects. The systemic actions of predni- 


URRENTLY more than 125 different types _—rnisolone. 
of tablets containing an antirheumatic Methylprednisolone 
steroid are being sold in the United States. enhanced anti-inflammatory potency and 


J.AM.A., July 11, 1989 
” rheumatic potency, and unfortunately with a 
Subscription price . Fifteen dollars per annum in advance similar increase in the so-called glucocorticoid 
Cable Address . . . . . . « « « “Medic, Chicago” metabolic activity, when these compounds are com- 
pared to cortisone, milligram for milligram. The 
—kS effect on electrolytes, however, is not increased. 
Thus, although antirheumatic doses of these com- 
IS CORTICOSTEROID OF CHOICE _ pounds equivalent to those of cortisone or hydro- 
retention of 
undesired 
a greatly 
relatively 
Thus, it is apparent that one of the early less metabolic activity in animals. W admin- 
problems in the use of cortisone, that of supply, has istered to patients who had rheumatoid arthritis, 
been solved. However, the solution has created a however, it proved to be generally similar to pred- 
new problem. In this issue of THe Jounnat (page nisone and prednisolone. Although some investi- 
1253) Neustadt appropriately calls attention to the gators have reported that methylprednisolone has 
doctor's current dilemma, arising from competitive 4 slightly more potent antirheumatic effect than 
advertising claims and conflicting medical reports, prednisolone and that it produces less edema and 
namely, the selection of an antirheumatic steroid for fewer of certain other undesired effects, others 
his patient with rheumatoid arthritis. have found that it has little or no significant ad- 
Seven different cortisone-like drugs, in addition vantage over prednisone or prednisolone. Methyl- 
to corticotropin, are now commercially available prednisolone is neither the first nor the last 
for, and commonly used in, the steroidal treatment analogue of cortisone known to affect animals and 
of rheumatoid arthritis. All seven have qualitatively man differently. Indeed the greater the alteration of 
similar antirheumatic effects; however, they differ the structure from that of the naturally occurring 
notably in certain other characteristics. adrenocortical hormones, the greater this disparity 
Cortisone, currently the least costly, has the ad- generally seems to become. Thus, while investiga- 
ditional advantage of the longest period of use. tions on animals provide invaluable screening in- 
Hydrocortisone exhibits antirheumatic and meta- formation, they do not predict accurately the effect 
bolic effects of about the same kind and order as of antirh Sta deictaniin ‘nis enlans 
those of cortisone, but is perhaps slightly more Trlemctnciane also is about equal to preduiscns 
potent. Allowing for this small and inconstant in antirheumatic activity and in most metabolic 
difference in potency, there seems to be little or Sect ording - slightly 
Rochestes, Mina, Medicine, Mave Clinic and Mayo Foundation, better steroid for the treatment of rheu- 
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impossible today often will have 
r companies at times have been 
enthusiastic advertising of corti- 
Clinically, some patients seem to fare a little bette EEE and of other drugs by their sales 
on one compound, others on another. Certain phy- departments. However, such criticism must be tem- 
sicians prefer this steroid, others that. The intro- pered with admiration for the splendid (and costly) 
duction of each new antirheumatic steroid has been achievement in biochemistry, medical research, and 
pharmaceutical technology which the introduction 
of a new steroid represents. Likewise, the antirheu- 
matic steroids generally should be blamed less for 
their imperfections and credited more for their 
i virtues and for the encouragement that even better 

compounds eventually will be forthcoming. 
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Austria. The following program ; arranged 
for the first scientific meeting: 
Aug. 30—Main Theme: Foundations of Prophylactic Medi- 
Aug. 31—Main Theme: Prophylaxis of Allergic Diseases. 
Sept. 1—Main Theme: Prophylaxis of Disturbances of the 
Heart and Circulation. 
2—Main Theme: Physical Medicine in Prophylactic 
paign Against Rheumatism Tuberculosis. 
Sept. 3—Main Theme: Prophylactic Medicine and Geriatrics. 
For the second meeting on this day: General Problems of 


Prophylactic Medicine. 
' 4—Main Theme: of Caused 
Sept. aa Prophylaxis of Damage by 
For information address the World Congress of 
Prophylactic Medicine and Social Hygiene, Bad 
Aussee, Salzkammergut, Austria. 


cholesterol level this treatment, and when it 
was discontinued it rose to the pretreatment level.” 
The Candidate for Heart Disease.—In the 


EXAMINATIONS 
AND 
LICENSURE 


Cononano:* Examination. Reciprocity. Denver, July 14. Sec., 
Dr. John B. Farley, 712 Republic Bidg., 2. 
:* Examination. Hartford, July 14-16. Sec., 
Dr. Staley B. Weld, 160 St. Ronan St., New Haven. 


Waconsix:* Written. 4-16. Reciprocity. 
July 15. Sec., Dr W. Tormey, Jr., 
1140 State Office 


lowa: Examination. Des Moines, July 14. Sec., Dr. Elmer W. 
Hertel, Waverly. 


Maw. Haidek, 813 Branll Bldg., Gllahoma Cy. 


*Basic Science Certificate required. 


1486/3328 EXAMINATIONS AND LICENSURE J.A.M.A., July 11, 16608 
ployed in federal, state, and local public health EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
agencies in the United States and in foreign health GRADUATES, INC. 
The Public Health Service estimates that Educational Council for Foreign Medical Graduates: Sta- 
- plications was June Succeeding examinations—March 

public health agencies in this country addi- 16, 1960 and Sept. 21, 1960. Exec. Director, Dr. Dean F. 

tional training in modern methods for the investiga- Smiley, 1710 Orrington Ave., Evanston, Ill. 

tion and control of disease and the maintenance of 

a healthful environment. BOARDS OF MEDICAL EXAMINERS 

FOREIGN Dr. W. M. 172 South Franklin St., Juneau. 
Anrzona:* 15-17. Exec. Mr. 

Congress on Prophylactic Medicine in Austria —The Robert Carpenter, Securky 

Congress Medicine Written. Los Angeles, Aug. 17-20; Sacramento, 
cisco, November 14. Oral Ci Los Angeles, Au- 
gust 16; San Francisco, Nov. 15. Sec., Dr. Louis E. Jones, 
Room 536, 1020 N Street, Sacramento. 

Derawans: Examination. Dover, July 14-16. Endorsement. 

Dover, July 23. Sec., Dr. Joseph S. McDaniel, Professional 

Bidg., Dover. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Hawan: Written. Honolulu, July 13-14. Sec., Dr. 1. L. 

Tilden, 1020 Kapiolani St., Honolulu. 

Ipano: Examination end Endorsement. Boise, July 13. Exec. 

Sec., Mr. Armand L. Bird, 364 Sonna Bidg., Boise. 195°¢ 
Sec., Dr. Stephen A. Cobb, 

CORRECTION Montana: Examination and Reciprocity. Helena, Oct. 6. Sec., 
Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 

4 9-12. Sec., Dr. Edward W. Colby, 107 State House, 

the Gfth sentence should have read: “In all but one a 

there was an fall of the serum Noars Carnoumna: Endorsement. Blowing Rock, July 24. 
Sec., Dr. Joseph J. Combs, Professional Bldg., Raleigh. 
Pugrto Rico: Examination. San Juan, Sept. 8. Sec., Dr. 
Joaquin Mercado Cruz, Box 9156, Santurce. 
. Sours Daxora:* Examination. Sioux Falls, Aug. 25-26. 

149) an error was made in the preparation Bidg., Sioux F: 

article for the printer. In the table “Results of An- Wasuincton:* Examination. Seattle, July 13-15. Adminis- 

alysis” only the correlation coefficient X,. should trator, Mr. Thomas A. Carter, Capitol Bidg., Olympia. 

have a minus sign. West Vincowa: Examination. Charleston, July 13-15. Reci- 
procity and Endorsement, July 13. Sec., Dr. Newman H. ~~ 
Syer, State Office Bldg., No. 3, Charleston 5. 

Wronunc: Examination and q Oct. 5. 

—<S—- BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Avasxa: Examination end Reciprocity. Juneau, November. 

NATIONAL BOARD OF MEDICAL EXAMINERS Sec., Dr. R. Harrison Leer, Alaska Office Bidg., Juneau. 

Past I only, Sept. 9-10. Examinations must be received at 

Exec. Sec., Dr. John P. Hubbard, 133 South 38th S., <tuhdiibbieiee 

Philadelphia 4. 
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Pernicious Anemia Among Neighbors.—N. J. Thom- imbalance. The authors believed that physiological 
sen (Ugeskrift for laeger, March 5, 1959) cited differences between men and women were partially 
E. Mogensen’s report in 1952 which drew attention responsible for differences in sex incidence of inter- 
to the behavior of pernicious anemia in the town of nal diseases. A difference in the extent of exposure 
Herning. In the course of about four months 12 new to certain stresses may also play a role in the vari- 
cases occurred in this town, whereas the average ation in sex incidence. 
Zmsen investigated the 98 patients ythrocytes_ in 

d. Klin. 

concerning 

a have been 
ease, essential hypochron 
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fferent localities. Thus cerebral 
pre common than heart failure in 

was predominant in Bombay 


158/1338 FOREIGN LETTERS J.A.M.A., July 11, 1950 
although not yet formally published. No universally 2,000 ppc of strontium-90 a day, on the assumption 
accepted permissible doses for an emergency affect- of a daily dietary intake of 1 Gm. of calcium, which 
is about the average normal for persons of all ages 
diation have been published, but are readily in Great Britain. 
calculable and were in fact used as a guide to action What could be surprising at first sight is that no 
in October, 1957, when a fire in the Windscale no. 1 distinction is apparently drawn between the infant 
reactor in Cumberland permitted the escape of or child in the environment and the adult. The dis- 
volatile fission products into the atmosphere. tinction can be observed in practice rather than 
The committee considered that, for the population thedry. The committee, taking into account the ap- 
living at the scene of such an accident, the limiting propriate metabolic data, has calculated the maxi- 
hazard will generally be internal irradiation due to mum permissible daily intakes (in psc per day) of 
ingestion of local foods contaminated with fission each of these radioactive substances to obtain the 
products, rather than from inhalation. The radio- maximum permitted doses to the tissues of infants, 
active cloud is nonpersistent, but any radioactivity children, and adults. The obvious result is that the 
deposited persists for varying lengths of time, de- permissible intake increases with age, but the vari- 
pending on physical and biological phenomena. ous articles of diet are not consumed in the same 
This may affect man indirectly through his depend- ratios by infants, children, and adults. For instance, 
ence on grazing animals for meat or milk. There- the infant drinks as much milk as the adult and 
fore this report deals with those fission products milk is the food most likely to set the limit. There- 
which are of high yield in fission, readily absorbed fore, in practice, concentrations of the respective 
from the digestive tract, and, with the exception radioactive substances in foods will be determined 
of the first, long-lived—namely, iodine-131, stron- by the tolerance of the young. 
tium-89, strontium-90, and cesium-137. Iodine and 
strontium are furthermore concentrated in particular Poliomyelitis Immunization.—The response of in- 
tissues. fants to poliomyelitis vaccine is governed by two 
Although the permissible dosage of strontium-90 factors, the level of maternal antibody and the num- 
is discussed on the basis of the dosage of radiation ber of antigenic stimuli given in the course of pri- 
that will result from the retention for many years in mary immunization. Perkins and co-workers showed 19 
bone of a fraction of the amount ingested, the other that in only a small proportion of infants under 10 33 
radioactive isotopes are considered from the aspect weeks of age can a satisfactory basal immunity be Vv. 1 
of the total dose of radiation they will give during established by the injection of two doses of polio- 
their whole life of several months in the various myelitis vaccine (Brit. M. J. 1:680, 1959). They have 
tissues. The report suggests levels which are in- made two further studies on the problem (Brit. 
tended to apply to small numbers of people com- M. J. 1:1083, 1959). The first, with 1-week-old in- 
pared with the whole population. In this respect it fants, was designed to determine whether the in- 
follows the principles of the ICRP’s recommenda- hibiting action of maternal antibody could be over- 
tions. The Medical Research Council's Protection come by increasing the number and size of the 
Committee takes a new attitude toward strontium- dose; and the second, with 16-week-old infants, was 
90. The concentrations rated as permissible—1,000 made to determine whether infants of this age had 
strontium units (S. U.) for the occupationally ex- reached a stage at which their immunological activ- 
posed (the ICRP figure) and 100S. U. for members —_ity could overcome the inhibiting effect of pas- 
of the general population—were based on the rela- sively acquired antibodies, and whether a more 
tive doses, for acute toxicity, given by the propor- substantial basal immunity could be established by 
tion radium-226: strontium-90—10: 1. three doses rather than two. In the 1-week-old in- 
There are now data to indicate that for chronic fants it was found that doubling the dosage from 
toxicity the ratio is about 50:1, which is what one 1 to 2 ml. and giving two doses produced no better 
would predict from the calculations of respective response than previously when two doses, each of 
dosages. The committee has been consistent and has hand 
issued figures on the permissible dosages for stron- each of = mi., a « high pros t even 
on with this schedule there was a high proportion of 
the dose-rate. It has followed the line of the ICRP, _- »©"responders to all three viral types, particularly 
regarding for small populations 10% of the dose for type 1, even among those infants possessing ma- 
the occupationally employed as the maximum per- _—‘*e™ail antibody. 
missible. This means 1.5 rads per year for bone More encouraging results were obtained with 
cells. Under the worst conditions this is equivalent the 16-week-old infants. With those who had little 
to the dosage from areas of bone contaminated at or no maternal antibody the response to two doses, 
the level of 500 S. U.—that is, 500 pyc per gram of each of 1 ml., was no better than had been obtained 
calcium. What the committee virtually says is that in a previous study with 10-week-old infants on a 
even small areas of bone can become contaminated similar schedule. On the other hand, three doses 
to this level only when the intake reaches about gave a decided improvement, 83% of the infants 
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:—Authors persist ‘ 
phe of the Head of the Radius in Young Children” in 
of the hand. This statement appears in the latest THe JOURNAL, April 11, pages 1734-1736, Dr. Hart 
dition of Bunnell’s Standard textbook, “Surgery does not mention why this frequently ——— 
of the Hand” (ed. 3, Philadelphia, J. B. Lippincott  G7tlition is sometimes overlooked, namely, that 
, He pain may be at t ista t 
py 1956); in Barsky's “Congenital radius instead of at the elbow and that this draws 
attention away from the real site of the lesion. 
Pri ipl amd ila 25 Maple Ave. 
delphia J , White Plains, N. Y. 
re or:—I was pleased to read the article by 
Tue Journat, April 11, on subluxation 
of the radius in young children. Years 
was in general practice, I felt that the 
called “pulled elbow” should have been 
ve his explanation, since 50 years ago 
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4 with duodenal ulcer and 2 with gastric ulcer— 


fie; 


is 


sions. E. F hed and gh. Neurology v1 
.F. A. Fru 9:143- 
148 (March) 1959 [Minneapolis]. 


did not reveal any evidence of hemorrhage. Practi- 
cally all 55 patients first were given 200 mg. of Depo- 
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as being a stroke. In this paper, the 
author uses “major interference with brain function, 


Clinical examination may fail completely to differ- 
entiate a patient who later can be shown to have 
arteriosclerotic cerebral 
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died. Of the 146 patients with duodenal ulcer, 116 sodium intravenously, and 75 mg. of warfarin (Cou- 
were subjected to resection and 2 died, 18 to simple madin) orally. Warfarin was administered daily 
suture and 2 died, and 12 to suture and gastroen- thereafter in doses sufficient to keep the prothrom- 
terostomy and none died. General peritonitis was bin time at a value of 2 to 2% times that of normal 
present in 7 of the 116 patients on whom resection persons. With respect to progression of an incom- 
was performed, in 1 of the 12 on whom suture and plete neurological deficit, rate of recovery, and de- 
gastrventerostomy were performed, and in 9 of the gree of recovery, the clinical course of these patients 

was not more favorable than that expected in a 
similar group treated only by supportive measures. 
Twenty (36%) of the 55 patients had bleeding in 
various parts of the body during anticoagulant 
therapy; this high incidence is not believed to be 
related simply to the degree of prothrombin depres- 
sion. It is highly probable that in 4 of these patients 
E is laid on early surgical intervention. anticoagulation in the therapeutic range was re- 
sponsible for extensive hemorrhage into the brain, 
with severe detriment to the patient's ——— 
clinical course. In 3 of these patients ge 
occurred in I involved by the initial oc- 
oc- 
parison between patients of this series and the 126 this 
same clinic in the 1940-1950 decade shows that dif- 
fuse peritonitis was a more frequent finding in the the 
latter group due to a later surgical intervention. g- 
A finding that the author takes as an indication for . 1959 
resection, as preferable to suture, is that, of 56 pa- vy. ] 
tients on whom resection was performed 6 hours : 
after perforation, only 2 died, while, of 25 patients —_ Diagnostic Considerations in Patients with Stroke. 
on whom suture was performed 6 hours after per- R. A. Kuhn. Geriatrics 14:135-149 (March) 1959 
author lists the following 
author t ) ng factors as contra- 
indications to resection: (1) if ine long a period of The author calls attention to the ambiguity of 
time, usually more than 12 hours, has passed after the term “stroke.” Hemiplegia usually accompanies 
the occurrence of perforation; (2) if the patient .is such a condition, although paralysis of one side of 
over 60 years of age; (3) if the patient is not in good the body is by no means essential to the picture. A 
kidney disease or chronic disease of the respiratory 
apparatus or because of obesity or alcoholism; and 
(4) if findings such as generalized peritonitis are 
present. The author believes that resection, with the 
exception of the above-listed instances, should be 
the operation of choice in patients with gastroduo- 
denal perforating ulcers. 
clinically identical twin whose cerebrovascular tree 
is quite normal but who has an internal or common 
NEUROLOGY AND PSYCHIATRY carotid artery mechanically plugged by a chronic 
intimal plaque and an organizing clot. Clinical neu- 
rological examination may fail even to differentiate 
supposed entities, such as “cerebral 
Anticoagulants were administered to 41 men and to nguish by clinical neurological examination 
14 women (whose average age was 67.6 years) with alone such varied entities as rupture of a congenital 
a presumtive clinical diagnosis of a recent occlusive cerebral aneurysm, leakage of an arteriovenous 
cerebrovascular lesion. None of the patients had intracranial malformation, rupture of a cerebral 
more than slight hypertension, and in all of them a vessel severely damaged by arteriosclerosis, sudden 
lumbar puncture before the institution of therapy hemorrhage of a cerebral vessel invaded early by 
tumor, or so-called delayed intracerebral hemor- 
rhage occurring several weeks after seemingly in- 
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articular Free Bodies. S. Di F . 
Policlinico (sez. prat.) 66:181-186 (Feb. 9) 1959 (In 
Italian) [Rome]. 


1 to 3 months in 3, for from 4 months 


no alterations up to the 
formation of the free body or of primitive altera- 


Pilonidal Sinus of the Axilla. E. S. J. King. Australian 
& New Zealand J. Surg. 28:196-201 (Feb.) 1959 
[Melbourne]. 


The author points out that the term “pilonidal 
sinus” has been most commonly to the con- 


above the pubis, in the hair-bearing area 
of the face neck, and in the interdigital regions. 

The author the history of a 56-year-old 
woman with a area in the left axilla over the 
previous 8 It had been red and hard but had 
improved without special attention. On 
examination, a small indurated area in a crease just 


1880. It is a rare disorder in which tumors and 
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Corticosteroid therapy was begun in June, 1955. well. The latter consists in the division and repro- 
Considerable difficulty was encountered initially. duction of cells and in their capacity to undergo 
Therapeutic trials with intramuscular injections of a changes and metaplastic modifications. 
long-acting hydrocortisone preparation and the oral 
administration of prednisone, fluorohydrocortisone, 
press except 
methylprednisolone) did induce Cushingoid phe- 
nomena. Finally, a successful regimen was achieved; 
either 25 mg. of cortisone or 8 mg. of prednisone in region, its 
was injected intramuscularly every other day. Thi< rare occurrence in other parts of the body is signifi- 
suppressed adrenal hyperfunction, without produ _cant because of the light it sheds on the pathogen- 
ing reregrey lends esis. The word “pilonidal” means merely “nest of 
izing adrenal hyperplasia in identical twins hair” and has no topographic or etiological connota- 
ee ee oe tion. The author cites literature reports on various 
of syndrome in identical twins is not surprising. te 
intra-articular free bodies removed surgically from 
16 subjects, 12 male and 4 female; more than 1 free behind the anterior axillary fold and measuring 
body was removed in 5 patients. The patients about 2.5 cm. in diameter was observed. A few hairs 
ranged in age from 19 to 47 years; 10 of them were were noticed protruding from a small sinus in the 
between 22 and 35 years. Trauma of the articulation middle of the area. The patient agreed to its re- 1955 
occurred in 13 patients; nothing is known of the eti- moval. The macroscopic and microscopic aspects of Vv. 1 
ology of the free body in the other 3. The free body the surgical specimen are described and discussed. 
had been present for from 7 to 15 days in 2 of the — The site of the sinus in a sulcus just beneath the 
anterior axillary fold supports the general suction 
eee to | year in 4, hypothesis. A hair or sharp body could penetrate 
for from 2 to 4 years in 2, and for more than 5 years —_—the_normal skin, or a hair follicle or sweat gland 
in 1. All the patients suffered pain on movement of may be the point at which some material may enter 
the articulation involved; in some patients the joint from without. Once the opening is formed (or a 
presented some swelling. Thirteen of the intra- natural space entered), the foreign body or bodies 
articular free bodies removed consisted mainly of will facilitate infection and enlargement of the 
cartilaginous tissue, 7 of cartilaginous and bone tis- opening. 
sue, and 6 of fibrous connective tissue, fibrous carti- There has been considerable discussion about the 
laginous tissue, or fragments of altered synovial orientation of hairs in the sinus. It is not necessary 
membrane. Intra-articular free bodies were found to to depend on this feature to demonstrate that mate- 
be the result either of lesions of articular tissue rial is actually sucked into the sinus. In the present 
is further indication of the mode of development 
tions of the articular tissue with consequent detach- of, and external origin of material in, the sinus. 
ment of a part of this altered tissue. In simple trau- Talc powder had been used, and the distribution of 
matic alterations, such as mechanical detachment the material and cellular reaction indicate that con- 
of a part from the articular tissue, the structure ot siderable material had entered the area. 
the intra-articular free body corresponds completely 
to that of the tissue from which the free body had 
become detached. When the detachment of the RADIOLOGY 
Radiological Manifestations of Tul Sclerosi 
showed signs of dystrophy at times 
orable biological condition, as that afforded by [London]. 
synovial fluid present in the lumen of an articula- Tuberous sclerosis is also known as Bourneville’s 
tion, the bone tissue and the cartilaginous tissue disease, because it was first described by him in 
retain their vital capacity and their vital activity as ee 
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taffinoma, ranging in age from 42 to 67 years. The nylon filter to exclude coarse bone spicules and 
first patient had a malignant argentaffinoma, pri- then centrifuged to remove the fat. The residue was 


hours after irradiation. A contratest group of irradi- 
ated dogs were each given 30 ml. of isotonic sodium 
chloride solution intravenously. 


minations were carried out every 2 days, and neu- 
trophils bearing nuclear “drumsticks” characteristic 


37.5% after 500 r (LD;./30 days = 315 r). Although 
uccessful 


were | There was evi- 
dence that the irradiation the 
sufficiently to allow the foreign 


Roentgen Diagnosis of Cancer of Body 
C. E. Lampe. Ugesk. leger 121:275-279 (Feb. 19) 
1959 (In Danish) [Copenhagen]. 


J.A.M.A., July 11, 1950 


An Evaluation of the Roentgen Changes in Acute 
Pancreatitis: Correlation with Clinical 
G. N. Stein, M. H. Kalser, N. N. Sarian and A. | 


the 

intestine is more likely to occur in the less 

(edematous) pancreatitis than in the fulminating 
(necrotizing) type. 

Pancreatic calcifications or calculi were observed 

in 10 of the 61 survey films. Although they occurred 
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made up to 30 ml. by adding further isotonic sodi- 
um chloride solution and gently mixing. Nucleated 
cell counts were rade on every sample, and each 
dog received an average of 3,250 x 10° cells. The Finkelstein. Gastroenterology 96:354-361 (March) 
1959 [Baltimore]. 
Total and differential leukocyte counts, platelet 
counts, and hemoglobin and microhematocrit deter- 
of 37 They were loop” and (b) pancreatic calculi or calcifications. 
r total-body irradiation but no bone marrow as 
(LDso/30 days = 315 r). Groups 2, 3, 4, and 5 re- 
ceived 450 r, 500 r, 600 r, and 700 r irradiativn, 
respectively, followed by homologous bone marrow ing into the left upper abdomen and occasionally 
treatment. All animals in group 1 (450 r; no marrow) the 
succumbed within 18 days. Temporary transplants pr 34 had 
of donor marrow and survival of the recipient were 
observed in 12.5% of the animals after 450 r and in more air-filled small intestine loops which measured 
more than 3 cm. in diameter. Ten other patients 
homograft in 50% of the dogs exposed to 600 r and eter was less than 3 cm. Hence, they were judged 
in 40% of those ste SE oes eat to be within normal limits. The incidence of ab- 
ly death from jormally dilated, air-filled small intestine loops was 195° 
slightly higher in the group of patients with Vv.) 
creatitis secondary to alcohol ingestion than in hose - 
with concomitant biliary tract disease, but no corre- 
cells to colonize the depleted host , lation could be established between the degree of 
but, when the recipient's ability to res and the values. 
the transplant was destroyed. Such host rejection 
with proved edematous pancreatitis but in only 10 
or tion of 21 patients with the necrotizing form of pan- 
y result in a mortality in the marrow- ' contrary antici 
treated animals than in those exposed to irradiation 
The material consists of 195 verified cases of in a relatively small percentage of patients, when 
cancer of the body of the stomach. On the first they did occur, they were important for the diag- 
roentgen-ray examination after the onset of symp- nosis of pancreatitis. Indistinctness or nonvisualiza- 
toms which suggested cancer, the diagnosis of tion of the psoas muscle shadow was considered of 
cancer was definitely established in 119 cases, no value, since it is nonspecific and was noted in 
changes considered indicative of cancer were ob- only 17 of the 61 survey films. Five of the 17 exhib- 
served in 23 cases, and in 53 cases cancer was not ited changes involving the left psoas muscle shadow 
demonstrated or was misinterpreted or overlooked. alone; 7 others had bilateral changes. 
The 41 cases in which niches were present were The impression of an enlarged papilla of Vater 
compared with 54 cases of verified benign niches on the descending duodenum (papillary sign) was 
of the body of the stomach. A regular conical niche noted in about 25% of the patients who had barium 
suggests benignancy and an irregular flat niche meal studies. This is an important but not a pathog- 
malignancy, but these criteria are not certain. In nomonic sign, since it can be seen occasionally in 
the individual case it is impossible to determine patients with no clinical evidence of pancreatitis. 
roentgenologically whether a niche is due to a Other abnormalities noted in the survey films of the 
benign or a malignant lesion. abdomen occurred too infrequently or were too 
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rs of hypothermia. 

18 operative deaths, but only 4 of 

ly related to hypothermia. Ven- 

» occurred in one patient with 

cardiac arrest occurred in one pa- 

rial septal defect; a particularly dis- 

ng tendency resulted in the death of 

th constrictive pericarditis; and the 

apparently died of an acute acidotic 
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A 
IDENTIFICATION OF NEWBORN INFANTS um requirements? 
To tHe Eprron:—What is the best method of posi- Andrew E. Skladany, M.D., Orion, Ill. 
tive identification of newborn infants? Some 
physicians at this hospital believe that footprints Answen.—While the findings described are com- 
are not positive identification. patible with familial periodic paralysis, the possibil- 
- thy should be considered. Metabolic 
a 
power 
in knowledge 
function, it is possible 
reveal a metabolic disturbance 
fit the older concepts of 
the abnormalities of metab- 
tment could be planned on a 
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